Acinetobacter spp. are ubiquitous bacteria that have been isolated from patients, the environment, soil, and water (1, 4) . They have been responsible for frequent episodes of nosocomial infection and have been isolated from many diverse sources such as mechanical ventilators, peak flow meters, nebulizers, gloves, and dust (3, 6, 21) . Carriage of the bacterium on the skin of the staff or patients has been suggested as the probable route of transmission in most outbreaks of nosocomial Acinetobacter spp. infections (4) . Immunocompromised patients and those in intensive care units requiring assisted mechanical respiration are at particular risk of colonization or infection byAcinetobacter spp. (4, 6) . The organism is often resistant to commonly used antibiotics, including most ,-lactams and aminoglycosides, and may form a reservoir of antibiotic resistance genes in the hospital environment (24, 27) . The genus Acinetobacter has been shown to comprise at least 17 DNA groups (genospecies). DNA groups 2, 3, and 13 are responsible for the nosocomial spread of infection (7) .
Members of the genus Acinetobacter are strictly aerobic, nonmotile, non-spore-forming, gram-negative coccobacilli. They are catalase positive and oxidase negative (2) . They all grow well on complex bacteriological media with a temperature optimum of 20 to 30°C without the need for extra growth factors (2, 14, 18) .
Several selective and differential media are currently in use for the isolation of Acinetobacter spp. The first such medium used for the isolation of Acinetobacter spp. was reported by Mandel et al. (20) in 1964. This medium contained agar, soy peptone, pancreatic digest of casein, sodium chloride, lactose, maltose, bile salts, and bromocresol purple. The medium was modified to Herellea agar by substituting sucrose for maltose (19) . Another selective and differential medium was described by Holton (16) ; that medium contained desiccated ox bile instead of the bile salts used by Mandel et al. (20) in the original formulation and the antibiotics ampicillin, cefsulodin, and vancomycin. Holton (16) excluded lactose and bromocresol purple from his medium and substituted instead fructose, mannitol, phenylalanine, and phenol red. Other selective media for the isolation of acinetobacters have been described but are not widely used (9, 13 (Table 1) .
In-use comparison of selective media for the isolation of Acinetobacter spp. Of 105 environmental samples collected from a local hospital (Leeds General Infirmary), 22 samples showed growth on LAM and 13 showed growth on Holton's medium, while 25 samples showed growth on Herellea agar. Oxidase-positive colonies were excluded from further identification, while colonies which were oxidase negative were tested by using the API 20 NE system. This identification system was chosen in preference to the API 20E system since it was designed for nonenteric gram-negative bacteria and it provides a better means of identification and discrimination of acinetobacters than the API 20E system. Ten isolates ofAcinetobacter were obtained from LAM plates, while only four Acinetobacter isolates were obtained on Holton's agar or Herellea agar.
Genera such as Providencia which produce phenylpyruvic acid from the phenylalanine present in the medium turn the base of the agar to brown-black, so there is no need to flood the plates with 10% ferric chloride ions (5) .
The base of the medium is turned mauve by the growth of Acinetobacter spp. This is due to the high alkalinity produced in the medium by the growth of the organisms, which changes the color of the phenol red indicator to mauve. This is due to the liberation of ammonium ions from complex nitrogenous materials present in the medium. The carbohydrates present in the medium are also extensively decomposed, but the alkalinity produced by aerobic organisms is greater than the acidity (17, 25) .
Storage of the LAM plates for up to 2 weeks had no effect on the selective properties of the medium or the colony sizes and appearances of different organisms in comparison with those of organisms grown on fresh LAM plates. Acinetobacter spp. usually produce circular, convex, smooth, opaque colonies with entire margins of 1 to 2 mm in diameter after 24 h of incubation at 30°C in air (Table 3) .
DISCUSSION
Acinetobacter spp. are increasingly recognized as important causes of opportunistic, nosocomial infections. The pathogenic role of Acinetobacter spp. is limited to nosocomial infections, but a dramatic increase in the incidence of such infections has been noted in many reports during the last few years, particularly when compared with the other common bacterial causes of nosocomial infections. A seasonal variation has been reported by Retailliau et al. (22) , with the rate of infection with A. calcoaceticus being twice as high in late summer as in the (13) . During a recent outbreak of nosocomial Acinetobacter infection in the Leeds General Infirmary, the organism was isolated from a fan, a tape recorder, a television, the beds of patients, a bedside tray, a window, an infusion pump, and the sinks and sluices of the affected ward. The infection was spread from the Intensive Care Unit to a surgical ward when the patients were transferred. Acinetobacter spp. were also isolated from the environment of the surgical ward. More than 90% of oxidase-negative organisms that grew on LAM were Acinetobacter spp., while oxidase-positive organisms were mostly Burkholderia cepacia. Oxidase-negative bacteria were mostly Stenotrophomonas maltophilia, which grew on LAM. The identification and differentiation of the different bacteria that grow on this medium are very easy because of the color change in the base of the medium and the morphologies of the colonies (Table 3 ). The API 20 NE system was used to confirm the identities of those organisms which were oxidase negative. Acinetobacter spp. isolated from clinical sources showed better growth than species of Acinetobacter isolated from environmental sources. A. johnsonii and A. haemolyticus failed to grow on LAM; however, these two species are only rarely encountered among clinical isolates (8, 10, 12, 23 
